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sEgrroN 1 GENERAL HAI{UFACTURER, IHPoRTER, AI{D PRoCESS0R TNF0RHATToN

PART A GENERAL REPORTING TNFORI{ATION

1.01 Thls Comprehensive Assessment

completed in response to the
CBI

l-l B.

Federal Register

If a Chenical Abstracts Service Humber (CAS No.) is provided in

Information RuIe (CAIR) Reporting Form

Notice of.,... tl I7l
ilO.

has been

t2lTl lslllilEy- y""t

the Federal

b. If a ehemical substance
either (i) the chemical
the chemical substance

(i) Chemical name as

If a chemical
the category
reporting on
substance you

category is provided in the Federal Register,
as listed ln the rule, the chffiTGT-silEffiiiG
vhich falls under the listed category, and the
are reportlng on vhlch falls under the listed

report the name of
CAS No. you are
chemical name of the
category.

NA

rlr-r-r-t-r-l - r=r-r - r-r
NA

CAS No. is
name, (ii)

as provided

C.

Nane of category as listed in the rule . . . . . ... .

CAS No. of chgmical substancg .....'....... r,...
Name of chemical substance a a i a t a a la a a ta a a a a a a a a

1.02 Idcntify your reporting status under CAIR by cireling the appropriate response(s).

CBf ilanufacturer

l-l hporter

.r.....r.rrr..r....r....0

X/P Danufacturer reporting for customer vho is a processor ........ 4

X/P processor reportlng for custouer sho ls a processor ..... 5

I-l l{ark (X) this box if you attach a eontinuation sheet.

I

2

Register, list the CAs No. ..... r... r..... r...l t 0 I2 I 6 If lZli-l-16-lTl-15 I

not provided in the Federal Register, list
the mixture name, orJTlftffilE name of
in the Federal Register,

listed in the rule ...... NA

(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........

NA

NA



1,03

CBI

t-r

Does the substance you are reporting on have an rxlpn designation assoclated rlth lt
in the above-Iisted Federal Reglster Notice?

Go to

Go to

question 1..04

question 1.05

1 .04 €[.

CBI

t-.l

Do you manufacture, import, or process the listed
under a trade name(s) different than that Iisted
Circle the appropriate response.

substance and
in the Federal

distribute i t
Register Notice?

Ygs ' . r a a a t a a . a a . . r . . t . a . . . a a a a a r . . . . a a a a a a a a . a a a t a r r a r a a t r t r l r a a l r a a r a . . . . . . . .

NO..arlrraaarrrrreaear.aaaaaa.r.raaataaaaaaaaaaaaaaaaa.aaaaaaaaaraaaaaraa,

Check the appropriate box belov:

t-] You have chosen to notify your customers of their reporting obllgations

Provide the trade name(s) . e..

I

o
b.

t_l You have chosen to

l-l You have submitted
date of the rule in
report ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under .vhi ch you are

1.05

CBI

t-I

rf you buy a trade nane product and are reportiug because you uere notlfled of your
reporting requlrements by your trade naEe supplier, provlde that trade name.

Trade nane ... Stafoam p5407

he trade name product a mixture? Circle the appropriate response.

Kgg.

No

Ist

@ e
2

1.06

CBI

rlt

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

ItI hereby certify that, to the best of my knovledge and belief, all information

7/tleg
ffi

entered on this form is complete and accur

Eugene E. Yore
NAHE

(zo0 ) JJU

E[E'pno-nous
356 320 1

ffi

l_l Hark (X) this box if you attaeh a continuation sheet.



1.07 Exeuptions Fron Reportlng -- If you have provlded EpA or another pederal agency
vlth the required lnforuatlon on a CAIR Reportlng Ponn for the llsted substanceCBI vlthin the past 3 years, and thls lnfornatlon ls current, accurete, and conplete
for the tltre perlod speclfled ln the rule, then slgn the certlflcatlon belov. You

t_l are required to coarplete sectlon I of thls CAIR foim and provlde any lnforl6tlon
non required but not previously subDltted. provlde a copy of any prevlous
submissions along vlth your Sectlon 1 subnission.
oI 

-hereby certify that, to the best of uy knovledge and belief, aII required
lnforantion rhlch f have not lncluded tn thls CAIR Reportlng Forn has been subtritted
to EPA rrithln the Past 3 years and ls current, accurate, and conplete for the tlue
period specifled in the rule."

NA
NAHE SIGNATIJRE

(_) _
TELEPHONE NO.

ffi

ffi
SUBHI SSION

TITLE

1.08 cBr certiflcatlon .---rf you have asserted any cBr cralms ln thls report you mustcertify that the forlovlng stateDents truthfulry and accuratery appiy to-alI of
those confidentiality clalns vhlch you have asserted.

CBI

:- 'Hy conpany has taken neasures to protect the confidentlality of the infornation,
I-l and lt vill contlnue to take these measures; the inforration ls not, and has not

been, reasonably ascertalnable by other perions (other than goreinmint bodtes) by
using legltluate Deens (other than dlscovery based on a shovlng of special neid in
a Judicial or quasi-judlcial proceeding) vithout my corpany, s -onseni; the
lnforuatlon ls not publlcly avallable elsevhere; and dllclosure of the lnforuatlon
vould cause substantial harn to rly colrpany, s conpetttlve position.r'

NA
NAHE ffi

TITLE

SIGNATTTRE

(_) _
TELEPHONE NO.

l-l Hark (x) this box if you attach a continuation sheet.



fr
I

PART B CORPOBATE DATA

lE ITIE-1 BIE ITI rl-t:l-l-l-l-l-l_l-l_l -t_t-t_t-t-t-t_lCi ty

ILIA] IEILIT]-OIEI--I!.ITII-III
State Zip

Dun & Bradstreet rruuber ......t-14 l-lZIZl 0l-tTITl-6-lTI
EPA ID NuLber tLltrl0_lLIII5_lLI3_lLI
Erployer ID Nunber ....1-l-l-l-l-1-lTlfr-l
Prhary Statrdard Industriel Classificatlon (SIC) Code .. ........111-Allt71
other srC Code .. ....lLIA_l-l-l
0ther SIC Code .. ...1-l-l-l-l

1.10 Company Eeadquarters fdentification

cBI Name I H l_r IJi-I E lvlr^i IE IL IL l-litS_lc t-l-l I-l_ I-l
l-f Address [-z-lTl[Irl-lEl!-l:l-l n I r lH I-lA I v 1E 1-l s-l:l

Street

t u tTt N I N I E tFlT-tT-lTtTlEl-t-t-t-t-t-t-t-t-t-t-t-t-t-l
Ci ty

lElx-l Is-lEltrl!-l!-l--l-l-l-l-lState Zip

Dun & Bradstreet lfunber ......lglql-tT-lJltl-liltl 4 lo'-l

Brployer ID NuDber . ... I-l-l-l-l-l-lllx_l

1.09 Facility Identification

CBI

I-I
Nare tTlo I N-lE-lTlillTlL ITI-lTlTlTl-lM I AIR t-lN-lTI-lTIflTl-t-l
Address IG I:ILIg|-ITILITIB I o ILI&l-l H ITI s l-! p lTlfly:l-l-l-l-l

Street

-r-r-l-r:t-t-r
-r_r-l-t-t:r-r

I-l Hark (X) this box if you attach a continuation sheet.



-I-, I_r

1.11 Parent Conpany Identificatlon

cBr Nane [ir-lo lu-Iill[EIillLtLl-]Jhlrl-l-l-l-l-1-l-l-l-t-l-l-l-l
I-l Address lZ-lrlo-tr l-lTISllilTITlnl-lTlJtEl-lsl-l-l-l-l-l-l-l-I

Street

lLlLlN-lu-lE-lA-lp-lo-lLlLlLI-l-1 . I-l-l-l-l-1-1-l-l-l-l:l
Cl ty

I MI Nl tTISl?l o lTl--l-l-l-l-lTtite - Tip
Dun & Bradstreet Nuuber ......t 010I-lT1TI7l-lTlTl4lII

1.12 Technical Contact

cBr Nane tr lo-lr,r-lv-t-1Tl;l-elElJITtJl:r I N I;'l-l-l-l-l-t-l-l-l-1-l-l
l-l ?itre IIIf,ILILILILI-1il1-l-El,rllLlIIIIIl-nl-l-u.l-e.l4lII:.lrLl-l-t.l.rLl

Addressts_lLto_t[t-tLILlLtLlo_tu_tut;*"r."F-tr_Et[Et-lE]IIII_y-l-l

lE lv IE IL ILILILI -t . I-t-l-l_t-l-l-l_t-l-l-l-
Ci ty

r_l_l_l_l

tllfl Iglj-lZIr.lZI--lIIIlglfl
State Zip

relephone Number . ....171 0 l[l-l3lElll-lf IAIalsl

1.13 This reporting year is from.. ...... lglTl til3l to ll-lz] Iflgl
llo. Year llo. Year

l-l Hark (X) this box if you attach a continuation sheet.



1.14 Facility Acquired If you purehased this
provide the folloving information about the

facility during the reporting year'
seller:

CBI Name of SeIIer

l-l ilailing Address

rElTl-I-r-r-l-r-r-t-r-r-r_ r-r-r _r:l:lll-l-l-l-l
t-llr -1-r-1 .rlr-1-r:r- r-r_ r-l-l-l-l-l-I-l-l:l

Street

t-!-r-l-1-l- l-r-r-r- l-l - I - I- I- l-l-l-l-l- l-l-l
Ci ty

I-t-t l-l-l-l-l-l--l-l-l-l-lState Zip

hployer ID Nunber ....1-1-l-1-1-l-l-l-l
Date of sale .. ....'l-l-l [-l-l l-l-l

llo. Day Iear

contact Person [ - ] - I - I - I - I _ I - I - I - I - I - I - I - I - I - I - I - I - t - I - I - I - I - I

Telephone Nunber . ....1-l-l-l-t-l-l-l-l-l-l-l-l

1.15 Pacility Sold -- ff you sold thls facility during the reportlng year, provlde the
folloving inforuation about the buyer:

CBI

t-t
Naue of Buyer t il ta-- l- l- l- I - I - I - I -l - I - I -l - I - I - I - I - I - I - I - I - I - I - I

t{alllng Address I - I - I - I - I - I - I - I - 1 - I - I - I - t - I - I - I - I - I - I - I - I - I - l
Street

t-r-t-t-r-r-r-r-r-r-r-t-r-t-t-t-r-r-t-r-r-r:r
Ci ty

I-1-t t-t_t-l-t-t--t-1-l-r-tState Zip

Bnployer ID Nuruber . . . I - I - I - I - I - I - I - I - I

Date of Purchase ...1-l-l l-l-l l-l-lllo. Day Year

contact Person [ - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - l
Telephone Nunber . ....1-l-l-1-l-l-l-l-l-l-l-l-l

l-l llark (X) this box if you attach a continuation sheet.



1.16

CBI

r-l

For each classification listed
was manufactured, imported r or

Classi fication

belov, state the quantitY of the
processed at your faeilitY during

listed substance that
the reporting year.

Quantily .(kg/yr)

t{anufactured

ImpOfted r.... a..... r r r........... r. r... r. r r............. e t r....... " I

Procgssgd (include quantity repackaggd) ... r. -....... r r r..... +... r. r..

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of

For on-site use or processing

the rgporting year r. '.. r -... r......

For direct commercial distribution (including export) . e.. r.... r. o.

In storage at the gnd of thg reporting ygar . r r e.......... r r.. +. ' t r

0f that quantity processed, report that quantity:

In storage at the beginning of the rePorting ye.ar ... '... r - r. r. +...

Processed as a reactant (chemical producer)

Processed as a formulation component (mixture producer)

Processed as an article component (article producer) r o r....... r.. -

Repackaged (inclUding export) .... r. r....... ' o.... +........... o.. r.

In storage at thg gnd of thg rgporting year .. r r.. +.... o... -.......

700

NA

NA

NA

NA

zAO

700

200

l-] t{ark (X) this box if you attach a continuation sheet.
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PART C IDENMIFTCATION OF HIITTURES

l.l7 Hlxture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemical for all formulations. )

CBI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average 1(

Composition by tleight
(specify precision,

€.g.r451(t0.5U)
Component

Name
Supplier

Name

Toluene Diisocyanate Expanded Rubber.L P-l,ast_i-cs Co

Folyether Polyols ll >10

C'trlo rinated Phosphates il

il

It

lt

(30

Benzoyl Clrlorine It <0.I

TotaI 1002

l-l Hark (X) this box if you attach a continuation sheet.

r0



2.O4 State the quantlty of the llsted substance that your facility nanufactured, lnported,
or processed durlng the 3 corporate fiscal years preceding the reportlng year in
descending order.

cBr

I-l Ygar ending . . . . . . l. . . . . . r . . . . . r . r. r + .. . . . . r . .. . . + l . . .. .. . . . . . . . . . . . tE-l7l
Year

Ouanti ty

Ouant i ty

Quant i ty

manufac tured okg
imported okg
processed 550 kg

rTrUr
Ho.

Ygar ending ............................ r........ r... r.............. tTlTl
-llo.

I 8-I 6I
Year

Ouant i ty

Ouanti ty

Quan ti ty

manufac tured oks
imported

processed

Ygar ending ....... r.. r r... r......... '..................... r.. r..... IJILI
llo.

oks
5s0 kg

I g.ls I
Year

manufactured okg
imported oks
processed ssO kg

2.OS Specify the nanner in vhieh you nanufactured the listed substance. Clrcle all
appropriate process types.

CBI

I-l
NAContinuous process

Setricontinuous process .....N$...

Quant i ty

Quant i ty

Quanti ty

Batch process NA

1

2

3

I-1 Hark (x) this box if you attach a continuation sheet.

L2



Ir

2,06 Specify the Danner in shlch you processed the listed substance. Clrcle aIl
CBI appropriate process types.

I-I
Continuous process

Semicontinuous process a a a a t tt. a r a a a a aa a r a r a t a aa a a a a a a a a a a a r e a a a a r a a a t a... a r r r e r r + 2

:6
2.07 State your facility's name-plate capacity for

substance, (If you are a batch manufacturer
CBI question. )

t-1
Hanufacturing capaci ty

Processing eapacity

manufacturing or proeessing the listed
or batch processor, do not ansuer this

NA

NA

kg/yr

kg/yr

2.08 If you intend
manufac tured,
yearr €stimate

CBI volume.

t-1 Hanufacturing
Quant i ty (ks)

to inerease or decrease the quantity of the listed substance
importedr or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

NA

Impor t ing
Ouant i ty (kg)

NA

Proeessing
Quanti ty (kg)

NAAmoun t

Amount

lncrease

decrease

of

of NA NA 200

l-l Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune nanufacturlng or processing process types lnvolvlng the
llsted substance, speclfy the nunber of days you nanufactured or processed the llsted
aubstance durlng the reportlng yeer. AIso specify the average nunber of hours per
day each process type vas operated. (If only one or tto operatlons are lnvolved,
Ilst those. )

CBT

I-I

Process Type {+3 ( The process
quantity of

Hanufac tured

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Qayq/ISar Hours/Day

NA

250

NA NA

NA NA

.NA NA

N4, - NA

Process Type *1

Process Type #2

(The process
quanti ty of

Hanufac tured NA

(The process
quantity of

Hanufactured

Processed

Processed

Processed

I

2.10 State the maxinum daily inventory
substance that was stored on-stte

CBI chemical.

t-l
Haximum daily inventory

Average monthly inventory

and average monthly inventory of
durlng the reporting year ln the

the Iisted
form of a bulk

NA ks

i\iA kg

I-l Hark (X) this box if you attach a continuation sheet.

L4



Lt

2.ll Related Product Types -- Llst any byproducts, coproducts, or impurities present vlth
the llsted substance in concentrations greater than 0.1 percent as it ls nanufac-
turedr importedr or processed. The source of byproducts, coproducts, or inpurities
means the source fron vhlch the byproducts, coproducts, or impurities are made or

CqI introduced lnto the product (e.g., carryover fron rav material, reaction product,
_ etc. ).
I_I

CAS No..

NA

Chemical Name

Byproduct, Concentration
Coproduct , (tr) (specify r
or Impurity^ Z precision)

Source of Ey-
products, co-
products, or
Impufil t.Fs

'Ur* the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impuri ty

l-] Hark (X) this box if you attach a continuation sheet.

15
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2.L2 Exlstlng Product Types -- Llst all existlng product types vhlch you annufactured'
luported, or processed using the listed substance during the reportlng year. List
the quantity of llsted substence you use for each produet type as a percentage of the
total volune of llsted substance used durlng the reportlng year. Also llst the

CBI quantity of llsted substance used captively on-slte as a percentage of the value
Ilsted under column b., and the types of end-users for each product type. (Refer to

I-] the instructions for further explanation and an exanple. )

8.

Product Typesl

b.
?( of Quantity
Hanufaetured,
Imported, or

Processed

C'

t of 0uantity
Used Captively

On-Si te

d.

Type of End-Usersz

100 100

'Ur" the folloving eodes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibi tor/StabiLizer/scavenger/

Ant ioxidant
E = Analytical reagent
P = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
n = Lubricant/Friction modifier/Antivear

agen t
I = Surfactant/Emulsifier
J = F1ame retardant
K = Coating/Binder/Adhesive and additives

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and additives
= Photographie/Reprographic chemical

and additives
P = Eleetrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = PoIIution control chemicals
U = Functional fluids and additives
V = t{eta1 alloy and additives
U = Rheological modifier
X = Other (specify)

L
H

N

0

'U"" the follouing codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (speeify) Dept. of Defense

l-l Hark (X) this box if you attach a eontinuation sheet.

15



2.13 Expected Product Types -- Identify all product types vhich you expect to manufacture'
inport, or process uslng the listed substance at any tlne after your current
coiporate fiscal year. For each use, specify the quantity you expect to manufacturet
funport, or process for each use as a percentage of the total volune of llsted
suLstance used during the reportlng year. Also list the quantlty of listed substance

cBI used captively on-site as a percentage of the value listed under colunn b.' and the
_ types of end-users for each product type. (Refer to the instructlons for further
I I explanation and an exaarple. )

Product Typesl

b.

t of Quantity
Hanufactured,
Imported, or
Processed

C.

1( of Quantity
Used Captively

On-Si te TYPe of End-Users2

EI. d.

100 103

A
B

C

D=

'U=* the following codes to designate product typesl

= Solvent L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemieals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
U = Rheological modifier

Synthetic reactant
Catalys t /Ini t iator/Accelerator/
Sensitizer
Inhi bi tor/Stabi lizer/ Scavenger/
Antioxidant
Analytical reagent
CheIat orlCoagulan t / Seques t ran t
Cleanser/De t ergen t /Degreaser
Lubricant /Frict ion modi f ier/Ant ivear
agent
Surfac tan t /Emu1s i f ier
Flame retardant
Coating/Binder/Adhesive and addi tives

Indus trial
Commercial

CS = Consumer
H = Other (specify) Depr. of Defense

Er

G=
H=

I=
J=
K= X = 0ther (specify)

'U"" the following eodes to designate the type of end-usersl

I=
CH=

t-l Hark (X) this box if you attach a continuation sheet.

t7
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2.74 Plnar Product -- conplete the follorlng tabre for each type of flnar productcBI Eanufectured.' luPorted, or processed ai your facllity thii contains tire llsted
substance other thsn as an lnpurlty.

I_1
8.

P,foduct Typel
Closed CeIl
Foam

b.

Final Productrs

F4

C'
Average t

Composition of
Listed Substance
in Final Product

d.

Type of
End-Users

I]K

'u"e the folloving codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibi tor/Stabilizer/Scavenger,/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Hordabre/castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographie chemical

and additives
P = Electrodeposition/plating ehemicals
0 = F'uel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal a1loy and additives
U = Rheological modifier
X = 0ther (specify)

'Ure the folloving codes to designate
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Pouder

'U"" the following eodes to
Indus trial
Commercial

the final product, s

Crystalline solid
Granules
0ther solid

physical form:

GeI
0ther (specify)

designate the type of end-users:
CS = Consumer
H = 0ther (specify) Deor. of Defense

r?
LL

F3=
P4=
t=
H=

I=
cH=

t-t Hark (x) this box if you attaeh a continuation sheet.

18



2.15 Clrcle all appllcable nodes of transportatlon used to dellver bulk shipuents of the
CBI Ilsted substanc€ to off-slte custoners.

t-l truck . ...IL..... I
Rallcar 2

Barge, Vessel 3

Plpellne 4

P1ane .. ......... 5

0ther (specify) 6

2.16 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

I-1
Category- of End Use

i. Industrial Products

the listed substance used by your
reporting year for'use under each

customers
category

Chgmical or mixture . r....... r r r.......,............ r

Articlg ..... r.. i. r...... o... r. r... r r.... . ... .. .. ....

iii. Consumer Products

ii.

IV.

Chgmical or mixturg .... r...... r......... r o......, r. +

Artielg .. r. r..... r....... r r... r.... r r. ...... ' r r . . r..

Commercial Products

Chemical or mixturg .............. r...... r r r r.. r. r...

Articlg .. r. r.. r........ r.... i... i..... e . . r e .. r... . r.

0ther

Distribution (excluding export) + r......... e,..... rr.

EXpOft . . a a r . .. . . . l '. . . . l . . . . . . I r . r . . . . r . . . . . . e . . r . . .

Quantity of substance consumed as reactant . t.. r r r...

Unknoun customer uses ..... r. r. r r r r.. +.........,,. e..

0

700

kg/yr

kglyr

kglyr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

l_1 Hark (x) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAIJ HATERIAL TDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBf The average price is
substance.t-l
Souree of Supp1y

purehased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases,

the market value of the product that vas traded for the listed

Ouantity Average Price

- 
(kg) ($rks)

The listed substance uas manufactured on-site,

The listed substance vas transferred from a
different company site.

The listed substance was purchased directry from
a manufacturer or importer.

NA

NA

NA

The listed substance nas purchased from
distributor or repackager.

The listed substanee $as purchased from
producer.

a

a mixture

NA

7qp 11

3'02 Clrcle aII appltcable modes of transportatlon used toCBI your facility.

t-I
Truck ' . e l . . . . . . l . . . r t . . . . r a r . . . . . . r . . r a r l . . . . . . . r . . r

0ther (specify)

deliver the listed substance to

o
2Railcar

Barge, Vessel

Pipeline

Plane .

3

4

5

6

t-] Hark (x) this box if you attach a conrinuation sheet.
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3.03 B.
CBI

l-l

Circle all appllcable containers used to transport the listed substance to your
facllt ty.

Bags .. ......... 1

Boxes . ....... 2

Free standing tank cyllnders ..... ..,......' 3

Tank rall cars .. ......4
Hopper cars .......... 5

Tank trucks ........ .. . 5

llopper trucks ......... 7

Druns. .......@
Plpeline ....... 9

Other (speci fy) a . . a . a r a a r a a a a a . . e . . r t . . . . a a a a a a a a r r + a a a a a a a a . . . , 10

b. ff the listed substance ls transported in pressurlzed tank cylinders, tank rail
cars, or tank trucks, stete the pressure of the tanks.

Tank cylinderS ........... t................... o... +......... r... NA mmHg

mmHg

mmHg

Tank rail cars

Tank trucks I ta a a l laa a a a a aa t a. r aa t a a a aa a aa a t I l a a a

t-l }lark (x) this box if you attech a continuation sheet.
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PABT B RAIT HATERIAL IN THE FORH OF A HIXTIJRE

3.04 If you obtain the llsted substance in the forn of a nlxture, llst the trade nane(s)
of the nlxture, the nalre of lts supplier(s) or manufac turer( s ) , an estlDate of the

CBI average percent coruposltlon by veight of the listed substance in the mixture, and the
auoun t of nixture processed during the reporting year.

Trade Name

Stafoa.m P5407

Supplier or
Hanufac turer

Expanded Rubber
& Pl-as tics Corp .

Average
Z Composition

by Ueight
(specify t E precision)

I

60 ' rci(

Amount
Processed
(kg/yr)

1000

l_l Hark (X) this box if you attach a continuation sheet.
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PART C RAIT HATERTAL VOLUHE

3.05 State the quantity of the llsted substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
t_l

a rav material during the
class II chemical, or polymer, and
subs tance.

t Composition by
lleight of Listed Sub-

stance in Rav Haterial
(specify t Z preeision)

Class I chemical

Class If chemical

Polymer

Quantity Used
(kglyr)

NA

NA

. , - N.4... ,.. _.

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating "NA mixture.'r

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions which it addresses.

questions in Section

Iabel, HSDS' or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUMHARY

4.ol Specify the percent purity for the three majorl teehnicat grade(s) of the llsted
substance as it is manufactured, inported, or processed. l{easure the purlty of the

CBI substance in the flnal product forn for nanufacturlng actlvltles, at the tlne you
_ inport the substence, or at the polnt you begln to process the substance.
I_I

l.lanuf acture fmpor t Process

Technical grade +1 NA - mixturd Puri tY Z puri ty t purlty

Technical grade

Technical grade

*2 puri ty

puri ty

puri ty

puri ty

puri ty

puri ty#3

1H"5or 
= Greatest quantity of llsted substance manufactured, lnported or processed.

4.O2 Submlt your most recently updated l{aterial Safety Data Sheet ([sDS) for the llsted
substance, and for every fornulatlon contalnlng the listed substance. If you possess
an I{SDS that you developed and an HSDS developed by a different source, submit your
version. Indlcate vhether at Least one HSDS has been submitted by cireling the
appropriate response.

No....

Indlcate rhether the HSDS vas developed by your company or by a different source.

Your conpany ...... O
Another source .

l_l llark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reesonable facsinile of any hazard information (other than an IISDS)
that is provlded to your customers/users regardlng the listed substance or any
fornulation containlng the llsted substance. Indlcate vhether this lnforaratlon has
been subEitted by circling the appropriate response.

Yes ... 1

No

4.04 For each actlvlty that uses the listed substance, circle a}l the appllcable nunber(s)
correspondlng to each physical state of the listed substance during the activity
listed. Physical states for importlng and processing actlvltles are determined at
the tine you inport or begin to process the listed substance. Physlcal states for

CBI manufacturing, storage, disposal and transport activities are deternined uslng the
final state of the product.

Phyg i cal_S ta te

SoIid SIurry Liquid

3

3

oo
o
(}

Act ivi tI

Hanufac ture

fmport

Process

Store

Dispose

Transpor t

Gas Gas

NA

NA

1

1

1

t

O
o

t-] Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle slze -- If the llsted substance exists in partlculate foro during any of the
follorlng actlvltiesr lndlcate for each appllcable physical state the size and the
percentege dlstrlbutlon of the llsted substance by actlvity. Do not lnclude
particles [0 nicrons ln dlaneter. Heasure the physical state and partlcle slzes for
hporting and processlng activlties at the tiue you import or begln to process the

CBI listed substance. lleasure the physical state and partlcle slzes for nanufacturlng
_ storage, dlsposal and transport activities using the flnal state of the product. -
II

Physical
State Process Store Di.spose Transportl{anuf acture

NA

Import

NA NA NANA NADust

Povder

Fiber

Aerosol

<1 micron

1 to (5 microns

5 to <10 microns

<L micron

I to <5 microns

5 to (10 microns

<1 micron

1 to <5 mierons

5 to <10 microns

<1 micron

1 to <5 microns

5 to (10 microns

tttt
'l

tttt

ttilnttlln

llillln

lln

Itiltt

ililt1rliln

,tITttililil

ilItilItnIt

ilrllln

ilItlln

I_l l{ark (l() this box if you attach a continuation sheet.
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SECTION 5 ET{UIRONHEI{TAL FATE

PART A RATE CONSTA.ITS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

B. Photolysis:

Absorption speetrum coefficient (peak) ..., IIK (1/H cm) at

Reaction quantum yie1d, d

Direct photolysis rate constant, kn r Et . . . UK 1/hr UK

Oxidation constants at 25oC:

For to, (singlet oxygen), ko*

For R0, (peroxy radical), ko*

Five-day biochemical oxygen demand, BOD,

Biotransformation rate constant :

For bacterial transformation in vater, ko. . ,

Specify culturg ..... l. r. r.....,..... r.....

Hydrolysis rate constants:

For base-promoted process, k, ... r,........
For acid-promotgd process, ke ... r,. r,... l. UK

For neutral process, k* .. r........ e r.,,...

f. Chemical reduction rate (specify conditions) ur

tiK nm

UK nmatI'K

Iat i tude

b.

UK LlH hr

LlH hr

mg/1

1/hr

LIH hr

Lltl hr

1/hr

UK

C.

d.

IIK

UK

ITK

€r

UK

IJK

g. Other (such as spontaneous degradation) . IJK

l-] Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 Er. Spectfy the half-ltfe of the ltsted substance in the folloving medla.

l{edla IIaIf-Ilfe (speclfy unltsl

IIKGroundvater

Atmosphere

Surface vater

Soil

b. Identtfy the listed substance's
ltfe greater than 24 hours.

I]K

known transformation products that have a half-

I,IK

TK

CAS No.

UK

Name
HaIf-1 i fe

( spec_i fy uni ts ) l{edia

in

in

in

in

5.03 specify the octanol-water partition coefficient, Ko* ...

Hethod of calculation or determination . o... e.. r.. +.

IJK at 25oC

5.04 specify the soil-vater partition coefficient, Kd . r , . . . .

Soil type . r... r r. ......... r.. r 1.... r.............. +....

IJI( at 25oC

5.05 Specify the
coefficient,

organic carbon-vater partition
K uK at 25oCoc

5.06 Specify the Henry,s Lav Constant, H UK atm-m3 /uoIe

l_l Hark (X) this box if you attach a eontinuation sheet.
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5.07 Llst the bloconeentratlon
lt uas determlned, and the

Bioconcentration Factor

of the ltsted substancer the
used ln derlvlng the BCF.

Speci.es

species for vhtch

Testr

faetor (BCF)
type of test

ut(

UK

tIK

tU"* the folloving codes to designate the type of test:

F = Flovthrough
S = Static

l-l llark (X) this box if you attach a continuation sheet.
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6.04
CBT

I 
_I

For each market listed belov'
the listed substanee sold or

state the quantity sold and the total sales value of
transferred in bulk durlng the reporting year.

Harke t

Retail sales

Dlstribution lIholesalers

Dlstribution Retailers

Intra-company transfer

Repackagers

l{ixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (specify)

Ouantity Sold or Total Sales
Transferred (kg/yr) Valq,e -($/yr)

NA

It

tt

lt

6.05 Substltutes -- Llst all knovn comnercially feaslble substltutes that you knov exlst
for the listed substance and state the cost of each substltute. A eonrnerclally
feasible substltute ls one vhich ls econonically and technologlcally feaslble to use

CBI ln your current operatlon, and vhlch results in a flnal product with comparable
perfomance in its end uses.I-I

Subs t i tute Cost ($/kg)

None

t-l Hark (X) this box lf you attach a continuation sheet.
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SE TION 7 HA}IUFAGTIJRING AI{D PROCESSING INFORHATION

General fnstructions:

For questions 7.O4-7.06, provide
provided in questions 7.01 , 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process
the process type

block flov diagram
from vhich the

PART A HA}IUFAGTIJRING AI{D PROCESSING PROCESS TYPE DESCRIPTION

7.Ot In accordance rlth the instructlons, provide a process block flov diagran shovlng the
maJor (greatest voluue) process type involving the listed substance.

CBI

I_l Process type ....... r MK46 Foam Potting Operation

VENT

TRANS FORMER

POTTING
7.3

lrr
I ovnu I

(7D)l CURE : (7F)
+,7.* ;-)t---.1---)

+

VENT

,__r( 7E) A

( 7H)

ir*,*rr-**l ,I pnrp l(zallI ,.r__Fl
MOLD

PREP

7.2

( 7n1

( 7c)
7,5

( zcl\.--?

NON-}IAZARDOUS
SOLID

(7r )
NON-HAZARDOUS

SOLID

l-l Hark (X) this box if you attach a continuation sheet.
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7.03 In accordance vlth the lnstructlons, provlde a process block flov diagram shovlng all
process eatlssion streaDs and earlsslon points that contain the llsted substance and
rhlch' lf coatblned' would total at least 90 percent of aII faclllty enlsslons lf not
treated before enisslon lnto the envlronnent. If all such emlsslons are released
fron one process typer provide a process block flov diagrara uslng the lnstructlons
for questlon 7.01. If all such enisslons are released fron more than one process
type.r provide a process block flon dlagram shoving each process type as a separate
block.

CBI

I-l Process type ........ MK45 Foam potting OperaElon

VENT

A
( 7E)

OVEN

CURE

7.4

i

I-] Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit
process block flow diagram(s). If a process block
than one process type, photocopy this question and
process type.

PBI

t-I Process type . .. . . . .. I,lK46 Foam Potting Operation

operatlon identified in your
flov diagram is provlded for more
complete it separately for each

Uni t
Operation

rD
Number

7.4

Typi cal
Equipment

Type

Curi.ne Oven

0perating
Temperature
Range ( oC)

80-90

0perat ing
Pressure
Range

(mm Hs)

760

VesseI
9omposi tion

Steel

l_t Hark (X) this box if you attach a continuation sheet.
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7.05 Descrtbe each process stream identtfied
process block flov dlagram ls provlded
question and complete it separately for

ln your process block flov diagram(s). If a
for more than one process type, photoeopy thls
each process type.

CBI

I-I Procgss type ... r..., MK46 Foam Potting Operation

Process
Stream

ID
Code

7E

Process Stream
Description

Oven Vent

Ih,ysical Stater

GU

Stream
Flov (kg/yr)

<I0

luse the folloving codes to designate the physical state for each process streaut:

GC = Gas (condensibLe at aobient tenperature and pressure)
GU = Gas (uncondensible at atrbient teuperature and pressure)
S0 - solid
SY = Sludge or slurry
AL = Aqueous llquid
0L = 0rg311" 11OurU
IL = Imniscible llquld (specify phases, e.9., 901 vater, 10U toluene)

l-l l{ark (X) this box if you attach a continuation sheet.
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7.06 Characterlze each process streaD identifled tn your process block flov dlagrao(s).

cBr

I-I

If a process block flov dlagrarn ls provlded for more than one Process type, photocopy
thls questlon and conplete lt seParately for each Process type. (Refer to the
lnstructtons for further explanatlon and an exarple. )

Process type ..... e. r MK46 Foam Potting Operation

d.

0ther
Expected
Compounds

7B

6r

Process
Stream

ID Code

b.

Knovn Compoundsl

Air

Isopropyl alcohol

Minerai Spirits

C'

Concen-
trations2 '3

E'

Estimated
Concentrations

(fr or ppm)(fi or PPm)

>992 (E) (v)

0.1ii(E) (v)

0.1ii(E) (V)

7E ,.- Air >oq?iil[) (v)

Toluene diisocyanate lppm(E) (V)

Trichlorotrif luorome Ehane 0 . I Ii(E)JV)

7.06 continued belov

l-l l{ark (X) this box if you attach a continuation sheet.
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7.06 (continued)

rPor each sddltlve package lntroduced into a process streer, spectfy the copounds
that are present in each additlve package, and the concentration of each corponent.
Asslgn an additlve package nuuber to each addltlve package and list thls nurber ln
coluun b. (Refer to the lnstructlons for further explanation and an exalple.
Refer to the glossary for the definitlon of addltive paekage. )

Addi tive
Package Number

1

Components of
Additive Packase

Concentrat ions
(E or Ppa)

NA NA

'u="

A=
tr

the following codes to designate hou the concentration uas determinedt

Analytical result
Engineering j udgement/calculat ion

'Ua" the folloving codes to designate hov the concentration vas measured:

V = Volume
g = Ueight

t-] Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance rlth the lnstructlons, provlde a resldual treatment block flov dlagram
nhlch descrlbes the treatuent process used for residuals identified in questlon 7.01.

CBI

t-] Process type ..r.rc... I"1K46 Foam FoEEing Qperation

Curing
Oven

7.4

(7D#

(7I#
Off-Site
Landfilll-;.i--- 

iil

l-1 Hark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATTON AI.ID CHARAgTERIZATION

8,05 Characterize
diagram(s).
process type,

CFI type. (Refer

l-l Process type

each process stream identified in your residual treatment block flow
If a residual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

. .. r r. r .. MK46 Foam Pottine Ooeration

b.Clr C. f.E.d. g.

Estimated
Coneen-

t rat ions
(f, or ppm).

Phys i cal
Stream Type of State

ID Hazardous of
Code $aster Residualz

Concentra- 0ther
tion5 (t -or Expected
ppr)o't't compounds

Knovn

Toluene
diisocvanate -< 35U (E) (V)

Erichloro-
fJuoromethane < 102 (E) (V)

7D T. OL

7H Non-haz IJKSO

7T Non-haz SO IK

8.05 continued belov

l-l Hark (X) this box if you attach a eontinuation sheet.



8.05 (continued)

tU"" the following codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U." the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phases; 8.9.1 907" vater, 10U toluene)

8.05 continued belou

I ] llark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lPor each addltlve package lntroduced lnto a process stream, specify the co[pounds
that are present ln each addltlve package, and the concentration of each conponent.
Assign an addltlve package nunber to each addltive package and llst thls nunber ln
colunn d. (Refer to the lnstructions for further explanatlon and an exanple.
Refer to the glossary for the definltlon of additive package. )

Addi t ive
Package Number

Components of
Additive Package

Concent rat ions
(1(, or ppm)

NA

nur* the following eodes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentration uas determined:

NA

8.05 eontinued belov

l-] llark (X) this box if you attach a continuation sheet.
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8.05 (continued)

uU"" the folloving codes to designate hov the concentration uas measured:

V = Volume
IJ = Ileight

6specify the analytical test methods used and their detection limits
belov. Assign a code to each test method used and list those codes

Code Hethod

NA

tn
in

the table
column e.

Detection Limit
..(t ug/I)

NA

I-] Hark (X) this box if you attach a continuation sheet.
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8.06 Characterlze each process streaD identlfled ln your resldual treatrent block flov
dtagran(s). If a restdual treatnent block fl.ov dlagran is provided for nore than one
process type, photocopy thls questlon and conplete lt separately for each process
type. (Refer to the lnstructlons for further explanation and an exanple. )

CBI

I-l Procgss typg . ,. . r r. r r

8. b.

I"lK46 Foam Pot ting Operation

C. d.

Residual
Quant i ties

( ks/yr )

<10

€'

Hanagemen t
of Residual (Z)

On-Sfte 0ff-Si te

f.
Costs for
0ff-Si te
Managemen t
(PFr ks)

9..

Changes in
Hanagemen t
Hethods

Stream IIas te l{anagement
ID Descriotion Hethod

code codil code2

1D7D 869 100 NA None

1D7H 882 <200 100 0 .03 Norre

7T 882 lD <10 100 0.03 None

'Us" the codes provided

'Ur* the codes provided
in Exhibit 8-1

in Exhibit 8-2

designate the

designate the

vaste descriptions
management methods

to

to

l-l l{ark (l() this box if you attach a continuation sheet.
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8.22 Describe the
(by capacity)

qBI your process

t-t Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flou diagram(s).

Incinerator Primary Secondary Prlmary Secondary Primary

NA NA NANANA

Seg,on4ary

NA

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . a . r . . r . r a . r a a r . r . a . a . a a a . a a a a a + r a a a . . r . . . . . . . a a a a a . . a . . r a a a a a o a a a a a a a . a a 1

NO t t a a . . r r a a a a a a a a a t t + a a a a a a a a r a t . . r I . . r . . . . . r . . . r r . . r . r r r . r r . . . . .

8.23 Complete the folloving table for the three largest
are used on-site to burn the residuals identified

CBI treatment block flov diagram(s).

t-l
Air Pollution

Control DevicelIncinerator

(by capaei ty)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai lable

NA NA

Indicate if Office of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS e r . . . . . . . t . . . . . . . e . r . . . . . . . . r . r r . . . . r . . . e . . . . . . . . . . . . . . r . . . . . 1

NO a a r a t a a a r t t a a a a a r I a a a t a a a r a o a a a a r r o a a a a a a r a a a a a a t r a a a a a r . . . r a a r a a + a a a a r r a .

'U"" the folloving codes to designate the air pollution control device:

parenthesis )e
Er

0=

Scrubber (include type of serubber in
Electrostatic precipi tator
Other (specify)

l-l Hark (X) this box if you attach a continuation sheer.
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PART A E}IPLOffiEI{T A}ID POTENTIAL EXPOSIJRE PROFILE

9.01 Hark (X) the appropriate column to indicate vhether your company maintains
the follouing data elements for hourly and salaried vorkers. Specify for
element the year in vhich you began maintaining records and the number of
records for that data element are maintained. (Refer to the instructions
explanation and an example. )

CBI

t*l

Data Element

Date of hire

AEe at hire

Ilork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Ilork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

Data are Haintained for:
Hourly Salaried
Ilorkers llorkers

xx_
xx

NA NA

xx

xx

xx-

Year in llhich
Data Collection

Began,

1q 5l

1951

NA

1951

records on
eaeh data
years the
for further

Humber of
Years Records
Are Haintained

PtrR}{

PERM

NA

PERM

PERM

PERM

PER}.{

PF!RM.

PER}'I

PtrRM .

PFRr{

NA

PERM

PERM

PERT{

PERM

x

x

..{ .

X

1951 _

1951

195 I

- 1951

1979

,,_ 1q 79

Prior to 1969

NA ...
Prior to 1965

.1951

1q5.1

195 1

NA NA

XX

x ....x

xx
NA NA

l_l Hark (X) this box if you attach a continuation sheet.

88



9.02 fn
in

CBI

I -I

accordance with the instructions, complete the folloving table for each activity
which you engage.

dr

Activi ty

l{anufacture of the
Iisted substance

0n-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

b.

Proggss-_Ca!egg{I

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Atua

YearIy
Quanti ty (kg)

NA

d. €,

Total Total
llorkers llorker-Houis

NA NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

.NA

IrA

NA

.NA

i{A

T\IA,, -

NA

NA NA NA

708 4 250

NANANA

t-] Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses uorkers who may potentially
listed substance,

cBr

r_l
Labor Category

Department Lead

labor category at your facility that
come in contact vith or be exposed to the

Pescri p El-ve ,Job T-* lle
A

B

C

D

E

F

G

E

I
J

Assembly Technician

t-l Hark (X) this box if you attach a continuation sheet.
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9.O4 fn accordance clth the lnstructlons, provide your process block flov dtagrar(s ) and
indlcate aesoclated rork areas.

CBI 
.

I-l Process type ...r.r.

Trans former
j Prep 7.L 

i
I

( iA)

eraEion

Traas former
PotEing

7.3
( 7c)

l_l }lark (X) this box tf you attach a continuation sheet.
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9.05 Describe the various
may potentially come
additional areas not
7,02. Photocopy this

CBI

t-] Process type .......

vork area(s) shorn in question 9.04 that encompass workers vho
in contact with or be exposed to the listed substance. Add any
shoun in the process block flov diagram in question 7.01 or
question and complete it separately for each proeess type.

I"lK45 Foam Pottine Operation

Ilork Area ID

10

Description of llork Alqas and llorker Activitieq
Foam Potting Room (Workers inject molds with a polyurethane
foam and then oven cure them

l_t Hark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloclng table for eaeh vork area identified ln questlon 9.05, and for
each labor category at your faclllty thet enconplsses rorkers vho nay potentlally
core ln contact vith or be exposed to the llsted substance. Photocopy thls questlon

CBI and couplete lt separately for each process type and vork area.

l_l Process typg ,,..... MK46 Foam Pottine Operation

I|ork arga .......... r...... r.......... r... r....... r r. Foam PotEing Room

Labor
Ca tegory

A

Hode
Number of of Exposure
IJorkers (e.9., direct

, Exposed skin contact)

Inhalation

Physical
State of
Lis ted

Subs tancel

OL

Average
Length of
Exposurg
Per Day'

Number of
Days per

Year
Exposed

Inhalati-on OL 2s0

luse the follovlng codes to deslgnate the physleal state of the llsted substance at
the polnt of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganie liquid
IL = Immiscible Iiquid

(specify phasess €.g.1
90Y" uater, 10U toluene)

'U"" the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

l_1 Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
Ileighted Average (ffiA) exposure levels
Photocopy thls questlon and conplete tt
arga.

question 9.06, lndicate the 8-hour Tlre
and the l5-mlnute peak exposure leve1s.
separately for each proeess type and rork

CBI

l-l Process type ..rr...

tabor Category

B

I,ll(46 Foam Pottine Operation

IlOfk e1'ea . r.. r........, r........... r ).......... Foam Potting Room

8-hour TIIA Exposure Level
(ppm, mg/m3, oih*r-specify)

l5-Hinute P?"h Bxposure Level
(ppn, ug/n", other-speeify).

0 .00 lopm 0 .0 loom

0 .00 lppm 0.0 lppm

t-] Hark (X) this box if you attach a continuation sheet.
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PART B IIORK PLACE HONITORING PROGRAH

9.08 If you monitor vorker exposure to the listed substance,

CBI

t-I

complete the following table.

I{ork
Area ID

Testing Number of
Frequency Samples IIho
( pS.i yea-t I ( per i es t ) samples 

r

Analyzed
In-House

( Y/N)

Nunber of
Years Reeords
l{aintained

+ N PERM

PERM

NA NA

SampIe/Tes t

Personal breathing
zone

General vork area
(air )

IJipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

NA

NA NA

NA NA
''IA 

NA

NA NA

NA

NA

NA

NA

NA NANA NA

NA NA

N.4 NA NA NA NA NA

NA NA NANANANA

Other (specify)

Other (specify)

'Use the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)

l-l Hark (X) this box if you attach a eontinuation sheet,
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9.09 For each sanple type ldentifled ln question 9.08, descrlbe the type of sanpling and
CBI analytical rethodology used for each type of sample.

I-l Sanple Type Saupling and Analytical t{ethodoloSy

Personal breathins zone
Treated filter cassette sampling with
HPLC analvsis

9?$e.Ia1 wo.rlc are$... (air) Same as above

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t-l Pquipment Typel

D

Detection Limit2 Hanufacturer

SKC

monitoring for the listed substance,
equipment type used.

Averaging
Time (hr)

I

Model Number

224-PCXR7

t us"
A=
B=
t:

D=
Use

tu
Er

G=
H=
T

'use
A=
B=
tt

the folloving codes to designate personal air monitoring equipnent types:
Passive dosimeter
Deteetor tube
Charcoal filtration tube vith pump
0ther (speeify) Filter casserte with pump

the following codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (speeify)
Other (specify)
the folloving eodes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/Sc)
Hicrograms/cubic meter (U/m' ;

t_l Hark (l{) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical
the listed substancer specify

CBI

I -l TegI Description

Pulmona'ry Functi on

tests for monitoring the health effects of exPosure to
the type and frequency of the tests.

Frequency
(veekly, monthly, yearly, etc. )

Yearlv

l-l l{ark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the
to the listed
Process type

CBI

l-l Process type

engineering controls that you use to reduce or eliminate vorker exposure
substance. Photocopy this question and eomplete it separately for each

and trork area.

.. , I'1K46 Foau Potting Operations

IJOfk area ............... r... r.. r...... o.................... Foam Potting Room

Engineering Controls

Ventilation r

Local exhaust

General dilution

0ther (specify)

NA

Vessel emission controls

Hechanical loading or
packaging equipment

Other (speci fy)

NA

Used
(Y/N)

NA

Year
Ins taIled

85

NA

Upgraded Year
(Y/N) Upgraded

NA

89

NA

NA

l-l Hark (X) this box if you attach a continuarion sheet.
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9.13 Describe all equlplent or process lodlfleatlons you have made vlthin the 3 years
prior to the reportlng year that have resulted ln a reduction of norker exposure to
the llsted substance. For each equipoent or process nodlflcatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
couplete it separately for each process type and vork area.

CBI

Ill Process type e.....rr [m46 Foam PoEting Operation

llork area ...................... r r... r............... o... Foam Potting Room

Equipnent or Process Hodification
Reduction in llorker

Exposure Per Year (7t)

Increased potEing machine and curing oven ventilation 757" (Vapor conc.)

l_l l{ark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AI.ID SAFETY EQUIPHENT

9. 14 Describe the personal
in each vork area in
substance. Photocopy
and work area.

CF.I

l-l Process type ........

protective and safety equipment that your vorkers vear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

gork area .... Foam pottlns Roor

Equipment Types

Respirators

Safety goggles/glasses

Face shields

CoveraIIs

Bib aprons

Chemical-resis tant gloves

0ther (specify)

NA

Ilear or
Use

.-( Y/.N )

Y

N

Y

Potti eraEl-on

l_l Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers usc resplrators rhen vorklng rith the llsted substance, speclfy for eaeh
process type, the vork areas uhere the resplrators are used, the type of
rcsplrators used, the averrge usage, vhether or not the resplrators uera flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
eonplete it separately for each process type.

CBI

l-l Process typg .. . . .... .

IIork
Area

I'1K46 Foam Pottj-ng Operation

Respirator
Type

Averagg
Usage'

A
fT

Fit
Tested
_ 

( r/N)

N

Frequency of
Type of , Fit Tests
Fit Test' (per year)

Supplied air cont. flow NA

'Us" the following codes to designate average usage:

A = Daily
B = IJeekIy
C = Honthly
D=Onceayear
E = Other (specify)

'us" the following codes to designate the type of fit test:

QL = qualitative
0T = Ouantitative

t-l Hark (x) this box if you attach e continuation sheet.
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PART E IIORI( PRACTICES

9.19 Describe all of the vork practlces and adrnlnlstrative controls used to reduce or
ellurlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
euthorized vorkers, nark areas vith varning signs, lnsure vorker detectlon and
nonltorlng practlces, provlde vorker tralnlng progrars, etc.). Photocopy thls

CBI questlon and couplete it separately for each process type and sork area.

t-l
MK46 Foam Potting Operation

IIOfk area ............. r. r.. i........... r...... r.. r...... Foam Pottj-ng Room

1. RespiraEor protection 5. Training program

2. Local exhaus t

3. Limited access

4. Warning Llghts

9.20 Indicate (X) hov often you perform each housekeeping task used to
leaks or spills of the llsted substance. Photocopy this question
separately for each process type and vork area.

clean up routlne
and couplete lt

Procgss type ... r.. I'm46 Foam Pot ting Operation

llOrk area .....l +... r 1........... r r r. r.... r..... Foam Potting Room

Housekeeping Tasks

Sveepi ng

Vacuuming

llater flushing of

0ther (specify)

Change work surface
coverr-ngs

Less Than
Once Per Day

floors x

L-Z Times
Per 9Sr.

x

3-4 Times
Per Day

Hore Than 4
Times Per Day

l-] Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a uritten medlcal action plan for responding to routlne or e[ergency
exposure to the llsted substanee?

Routine exposure NA

Tes ...
No ....
Blergency exposure NA

Ies ...
No ....

If yes, rhere are copies of the plan maintained?

Routine exposure !

1

2

1

2

Emergency exposure I

9.22 Do you have a rrltten leak and splll cleanup plan that addresses the llsted
substance? Clrcle the approprlate response.

If y€sr vhere are copies of the plan maintained?

Has this plan been coordinated uith state or local
Circle the appropriate response,

government response organizations?

No

9.23 llho is responslble for nonltoring vorker safety at your facillty? Circle the
approprlate response.

Plant safety speclallst .. . . O

1

2

Insurance carrler .........2
0SnA consultant ..... ..... 3

0ther (specify) ........ 4

l-l l{ark (X) this box if you attach a continuation sheet.
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al

SE TION 10 ET{VIRONHEHTAL RELEASE

GeDeral fnstructlons !

corplete Part E (questtons 10.23-10.35) for each non-routine reiease involvlng the listed
substance thet occurred durlng the reporting year. Report on all releases thit are equal
to or Sretter than the llsted substancc's report.ble quantlty value, RQ, unless the releasels federally perultted as deflned ln 42 U.S.C. 9601, or ls speciflcally excluded under tlie
deflnitlon of release as deflned ln 40 CFR 302.3<22). Reportable quaniltles are codlfted
tn 40 CFR Part 302. If the listed substance ls not a hazardous substance under the
Couprehensive Environnental Response, Conpensatlon, and Liabllity Act of 1980 (CBRCLA) and,
thus, does not have an R0, then report releases that exceed 2,270 kg. If such a substance'
horever, is designated as e CERCIJI hazardous substance, then report those releases that are
equal to or greater than the R0. The facillty may have ansvered these questions or siuilar
questions under the Agency's Accidental Release Infornatlon Progran and may already have
thls inforuation readily avail.able. Assign a number to each release and ule this number
throughout thls part to ldentify the release. Releases over nore than a 24-hour perlod are
not single releases, i.e.r the release of a chenical substance equal to or greatei than an
R0 nust be reported as a separate release for each 24-hour perlod the releaie exceeds the
R0.

For questions 10.25-10.35' ansver the questions for each release identified in question
10.23. Photocopy these questions and conplete them separately for each release.-

PART A GENERAL INFORHATION

10.01 llhere is your facillty located? Clrcle aII appropriate responses.

CBI

l-l Industrial area .. ..... I
urban area ......f7
Residential area .. ....... 3

Agricultural area ... ........... 4

Rural area

Adjacent to a park or a recreational area ..... r. e. +.. r.... ... . .. r.. r. . .... r. . +. e. 6

,t-t\

a navigable uatervay . . . . . . . . . . . r . r r . r . . . . . r . . . r r . t . + . . r . . . r . . . . { 7 )

a schoolr university, hospital, or nursing home facility ........ g

a n0n-navigable vatef$ay . r . . . . r o . . . . r r e . . . r r . . . . . . r e . . . . o . . . . . + . I

a . a . a a a a a a . . a a a a . o a a a a . . . a r a a a a . r . a a a . . a l0

IJithin 1 mile of

Ilithin 1 mile of

IJithin 1 mile of

Other (specify)

t-l Hark (x) this box if you attach a eontinuation sheet.
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10.02 Specify the exact locatlon of your faclllty (fron central polnt vhere process unltls located) ln terms of latitude and longitude or Unlversal Transverse llercader
(IITH) coordlnates.

Latitude . 45 o 53 , 35 t'

LOngitUdg r. r.... r.... r. r............ r r. r........... L22 19 35

UtH coordinatgs ..r..r..o... Zong NA , Northing NA , Easting NA

10.03 If you oonitor meteorological condltions ln the viclnity of your faclllty, provlde
the follovlng lnfornatlon.

Average annual precipitation ............. r... r.. r r.

Prgdominant wind dirgction . ........ o.. . l. ..........

NA inches/year

NA

10.04 Indicate the depth to groundvater belov your facility.

Depth to groundwater .......rrr..........rr,........ NA meters

10.05 For eaeh on-slte
Ilsted substanee

CBI Y, N, and NA. )

t-I

actlvlty llsted' lndlcate (Y/N/NA) all routlne releases of the
to the envlronment, (Refer to the lnstructlons for a deflnltlon of

Environmental Release
Air llaterOn-Site Activity

Hanufacturing

Import ing

Proeessing

Othervise used

Product or residual storage

Disposal

Transport

NA

NA

N

N

N

NA

NA

N

N.

N

Land

NA

N

NA

t-l Hark (x) this box if you attach a continuation sheet.
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10.06 Provide the folloving lnformatlon for the llsted substance and specify the level
of precision for each iten. (Refer to the instructions for further explanatlon and
an exarnple. )

gEI

t-I
Ouantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ...rr..r....r..

in vastgvatgrs ...... +....

other vaste in on-site
or disposal units ... r.. +.

other vaste in off-site
or disposal units ........

10 kg/yr r

kg/yr +

100 7"

kg/yr + _ Z

kglyr ! 20 t

NA

NA

300

l-] Hark (X) this box if you attach a continuation sheet.
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10.08

CPI

t-t

Describe the control technologles used to ninhize release of the listed substance
for each process strean contelnlng the llsted substance as ldentified ln your
process biock or resldual treatnent block flov dlagram(s). Photocopy thls questlon
and coarplete lt separately for each process tyPe.

MK46 tr'onm Pol-fins Onernf ionProcgss typg r. r r..

Stream ID Code

7E

Control Technology

Use minimization

Percent Efficiency

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Polnt Source Emlssions -- Identlfy each eorission polnt source contalnlng the listed
substance ln ter[s of a Strean ID Code as ldentlfied in your Process block or

CBI resldual treatment block flov dlagram(s), and provide a descrlption of each point
source. D,o not include rav material and product storage vents, or fugltlve erisslon

I-] sources (e.g., equipment leaks). Photocopy this question and conplete lt separately
for each process type.

I"lK46 Foam Potting OperationProcgss typg r.....
Point Source

ID Code

NA

Description of Emission Point Source

7E Curine Oven Vent

l-l Hark (X) this box if you attach a continuation sheet.
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10.10 Enlssi* clraracteristics - - ctraracterize
10.09 by corpleting the foUorirg table.

CBI
Point

l_l Sanrce
ID Plrysieal

Code Stater

the emissims for each polnt Surrce ID Oode tdsrtifted in questian

Average
Enissisr.s
(lqs/dav)

<0.1

nlatiur3
(n iMd.y)

120

Average
Enissisr
Factora

llaxfunm
Enissim

Rate
(Fszninl 

.

Flaximm lhrimm
Enissim Enissim

Rate Rate
Frequency D.raticnFrequmcy2

(daysryr)

250 
.

7E
30

N4

(euilts/yr) (min/ermt)

0.01 <0.01 250

'U* th* foUorirg codes to designate
G = Casi V = Vapor; P = Particulate;

ptrysical state at the point of release:
A = Aerosol; 0 = Other (specify)

'fteqrs,cy of enissim at dV levpL of emissicr

'D-ratim of emissiqr at a{f I€s,eI of srissicr
neveoag.-uni"si9! 

Factor - kovide estimted (t 25 percert; enissicn tactor (lqr of enissicr per kg ofprodrctio of Usted s.rbstarEe)



10. 11

CBI

t-l

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Poin t
Source

ID
Code

Staek
Inner

Diameter
Stack (at outlet)

Height (n) (m)

0.6

Emission
Exi t

Velocity Building , Building, Vent,
(m/sec) Height(m.)^ llidth(m)' Type'

uK2050H

Exhaus t
Temperature

( oc)

25107E

NA

'H"ight of attached

'tlid th of at tached

'U"" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

l-l l{ark (X} this box if you attach a continuation sheet.
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10.12 ff the listed substance is emitted in particulate forn, indicate the partlcle size
distributlon for each Point Source ID Code identified in questlon 10.09.
Photocopy this question and conplete it separately for each emission point source.

CBI

I- I
Point source ID code .......... r,, r .,... r. .. r +. r r....... NA

Size Range (microns) Hass Fraction (Z t Z precision)

(1

100 ro ( 500

I s00

NA

T

)

I
z

NA

NA

NA

NA

NA

NA

Total E 1002

l_] Hark (X) this box if you attach a eontinuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Bqutpnent Leaks -- Couplete the fotlovlng table by provlding the number of equipnent
types llsted vhlch are exposed to the llsted substance and vhlch are in servlce
accordlng to the speclfled veight percent of the listed substance passlng through
the component. Do this for each process type identifled ln your process block or
residual treatuent block flov dlagran(s). Do not include equipnent types that are
not exposed to the llsted substance. If thls is a batch or lntermittently operatdd
process, give an overall percentege of tlne per year that the process type ls
exposed to the llsted substance. Photocopy this questlon and couplete il separatelyCBI for each process type.

I]t Process type . . . . . ItK46 Foan potrlflg operation
Percentage of tltre per year that the llsted substance is exposed to this process
type .. ZS Z

Number of Components in Service by lleight Percent
of Listed Substance in Process Stream

Equipment Type

Pump sealsl
Paeked

Hechani cal
Double mechanicalz

Compressor sealsl
Flanges

Valves

Gas3

Liquid
Pressure relief devices{

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

5- 10U LL-25t 26-7 5t

NA NA

NA NA

NA NA

NA

NA

NA NA

NA

NA t{A

NA

NA NA

NA NA

NA NA

Greater
7 6-997" than 992

NA

NA

NA

NA NA

NA NA

NA

NA arlI\A

NA

NA NA

NA

NA

Less
than 5J(

NA

NA

NA

NA

NA

NA

NA

NANANA

NANANA

NANANA

NANANANA

NANA

NANANA

NA

NANANA

NANA

NANA

NANA

NANA

tlist the nurber of punp and cotrpressor sears, rather than the nunber of punps or
coDpressors

10.13 continued on next pege

l-1 Hark (x) this box if you attach a continuation sheet.
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10.13 (eontlnued)
2ff double mechanlcal seals are operated vlth the barrier (B) fluid at a pressure
greater than the pump stufflng box pressure and/or equlpped vlth a sensor (S) that
vill detect fallure of the seal syster, the barrler fluld systen, or both, indlcate
vith a nBt and/or an nSi, respectively

3Conditions existing in the valve during normal operation
oR"port all pressure relief devices in service, including those equipped uith
control devices

tLin*= closed during normal operation that r.,ould be used during maintenance
oPerat ions

10.14 Pressure Relief Devices vlth Controls -- Conplete the follovlng table for those
pressure rellef devlces ldentlfled ln 10.13 to lndicate vhlch pressure rellef

CBI devices in service are controlled. If a pressure rellef devlce is not controlled,
enter trNonerr under colunn c.t-t

3'
Number of

Pressure Relief Devices

b.
Percent Chemical

in Vessell

C'

Control Device

d.
Es t imated

Con t roI. .E{,f i ciency 2

98<70 Valve

rRefer to the table in question 10.13 and record the percent range given under the
headlng entitled rrNunber of Corponents ln Service by lletght Percent of Listed
Substance" (e.9., (52, 5-lOZ, LL-252, etc.)

'Th. EPA assigns a control efficiency of 100 percent for equiprnent leaks controlled
clth rupture discs under nomal operatlng condltlons. The EPA asslgns a control
efficiency of 98 percent for enissions routed to a flare under nomal operating
cond i t lons

l_t Hark (X) this box if you attach a continuation sheet.
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10.15 Equlpnent Leak Detection -- If a foranl leak detection and repalr progran ls in
place, cooplete the follottlng table regardlng those leak detectlon and repalr
procedures. Photocopy thls question and couplete it separately for each process
type.

I'{K46 Foam Potting Operation

Leak Detection
Concentrat ign

(ppm or mg/m')
l{easured at

Inches
ffim Source

NONE NA NA

Detect ion
Devicel

Frequency
of Leak

Detection
(qsr Uear)

NA

Repairs Repairs
Ini tiated Completed

(days after (days after
detection) initlated)

NA NONE NA NA

NA NONE NA NA NA

NA NONE NA NA

NA NONE NA NA

NA NONE NA NA

Eguipme.nl TypS

Pump seals

Packed

Hechanical
Doub1e mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended lines

Gas

Liquid

NANANA NONE NA

NA NONE NA NA

NONE NA

NA-

NA

NANANA NONE NA

NONE NA NA

NANANANA NONE

'U=* the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPtl = Fixed point moni toring
0 = 0ther (specify)

t_l Hark (X) this box if you attach a continuation sheet.
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10.16 R4, llaterral, Intendlate and hodrct storage Msalms - - Coplete ttn foUorirg tahle by provfdjry tlE lnfcrBtim an q11
Iiqrid rav reterlal, lntemdlate,- ad proerct storaSe \ressel caltatnirE ttp listed ststarir- as iagrifffea h yurr gocess block(8I or resldnl treaErt block fl.o., diagrar(s).

Vesse1
Operat-

rrg

Rmf" of Stored- (liters Rate Duration
Design Vmt Ccntrol Basis

Sealsz u"t*.irr"'Haterials-. per year) (Strn) (rF4_
E[*. Diamter Effieiency for
R"l"= (cm) (Z) Bstinaqq6

I{A (70 (< Z0) 600 batch NA 0.23 0.Iq 23 NA NA NA NA NA

t_l
Vessel

Tru",
P

( 45 ..psi)

Vessel Vessel
Floatirg Corpositim ttrqryhprt Fi[ing FiUirE Irnnr Vessel Vessel Vessel

Dianeter fkight Vohne Hnissim -

(q) - f*l (I) curtrolsa

'l,.be the fo[cnrlng codes to deslgnate vessel r]Te:

F = Fi:cd rmf
ffF = Ccntact internal floatirg rmf
tffif = lkrcurtact lnternal fletirg rmf
EFR = E<ternal flmting roof
P = kes$re vessel (irdicate pres$rre ratfug)
H = Horizsrtal
U = lhderErqnd

'tlte th" foltcnring codes to designate floatirg rmf seals:

l{S1 = }lechanical shoe, prirary
l{S2 = Stenu-nted secsrdary
t{S28. = Rim+le.ntedr secmaary
tl{l = Liqrrid-mr.urted resilient fi[ed seal, prfurary
tl{z = Ritrrm.nted shield ,

LldI = lleather shield
Vt{l = Vapor rlu.rrted resiligrt fi[ed seal, prirary
\itE = RilrHrEt"[lted secrrdary
ll!fiI = Ueather strield

tIndl"at" Etght Perc€nt of the Usted $btarce. Ilrclde ttE total r,o]atlle oEgmtc cmt€nt ln pranthesistotl: 
tt ar A€ttE tofs

tcr"/r,"por fl,6r rate the eadsstcr ccrtml deylce tas deslgnd to hillte (speclfy Eoir rate udts)
'Ib" the foUfi,rrg codes to rlestgmte bsls 60r estlmte of ccrtrol efftctgrqr:
C . Caloilatlag
S . SrelrrE



PART E NON-ROUTIHE RELEASES

10.23 fndicate the date and tlme vhen
uas stopped. If there uere more
Ilst all releases.

the release occurred and vhen the release
than six releases, attach a contlnuatlon

Date
Started

Time
( am/pm)

NA

Date

-Stopped

NA

eeased or
sheet and

Time
(am/pm)

NA

Release

NA

LO.24 Specify the ueather conditions at the time of each release.

Release
Ilind Speed

( km/hr )

NA

llind
Direct ion

NA

Humidi ty
(u) 

,

NA

Tempera ture
( oc)

NA

Precipi tation
(Y/N)

NA

t. I Hark (x) this box if you attach a continuation sheet.
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APPENDIX If: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment fnformation RuIe (CAIR)

If you assert one or nore clains of confldentlallty for information subnitted on a
Comprehensive Assessnent Inforuation Rule (CAIR) fonn, please ansver, pursuent to 40 CtR
74O.2L9, all the follovlng guestlons in the space provided. Type all responses. If you
need more space to ansver a partlcular questlon, please use addltlonal sheets. If you use
additional sheets, be sure to lnclude the section, nunber, and (if applicable) subpart of
the questlon being ansveredr and vrite your facility's nane and Dun & Bradstreet Number ln
the lover right-hand corner of each sheet. A completed co of this form must accomDan
all submissions containing one or more claimffi ty. Failure to do so v
result in the vaiver of your c ot contident ty.

EPA has identified six infornation categories as those vhich enconpass all claims of
confiden tiall ty. These are: Suhnitter identlty (h); Substance identity (l)i Volune Danu-
factured, inported, or processed (J); Use infonuatlon (k); Process inforuatlon (I); and
0ther inforDatlon (nr). Respondents vho assert a CBI clafun on the reportlng forrn must nark
the letter(s) (h through n) that represent(s) the appropriate category(ies) of confiden-
tlality in the box adJacent to the question, and ansrer the questions in this forar.

Respondents vho assert a CBI claim for information submltted under CAIR arust also
provlde EPA vith sanitlzed ind unsanitized versions of their subnissions. The unsanltlzed
version must be eonplete and contaln all lnformation belng clained as confldential. The
sanltlzed copy lrust contaln only lnfornatlon not claimed as confidential. EPA vlll place
the second copy of the subnlsslon ln the publlc flle. Fallure to subnlt the second topy of
the forn at the tlne the respondent submlts the reportlng forn containing confldentlal-'
lnfornation or after recelpt of a notlee from BPA thereafter vlII result ln a raiver of the
respondent's clain of confident lali ty.

Please indicate the
Number is not knovn)

2647 1-62-s

CAS Registry Number (if knovn) or chernical name (if the CAS Registry
for the substance that is the subject of this form:

If you are reporting
the subject of this

Stafoam P540 T

on a tradename,
f orm:

please provide the tradename for the substance that is

Does this form contain CBI? I

If the ansver to this question
unbraeketed information may be

J Yes txl No

ls yesr you must bracket the text claimed as CBf.
placed in the public file.

Any

t_] Hark (x) this box if you attach a continuation sheet.
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TI-{TS FRfiDUCT CilNTAINS
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CARCINOGENS (NTP, IAftC, CIr 05HAllNil

SECTION 3 FIEALTH HAZAHD DATA

HEALTH EFFECTS (Acute And Chronic)-
VAPOR INHALATI,ON I'{AY CAUSE SEVERE IRRITATION OF RESPIRATORY TRACT, PROLONGED
EXPOSURE MAY CAUSE PULMONARY EDEI'IA, CHRONIC LUNG L|"|PAIR|'IENT r LLGULD CONTACT
CAUSES SERIOUS sI(IN AND EYE BURN.
sI&PTOMS OF EXPOSURE: DIFFICULT, LAEORED EREATHING, ASTHMA ATTACHS I,N SENSI-"!e eeRsols. sEVERE rRRrrATroN 0F sHrN, EyE DAHAGE. TDr sENsrrrzoTroN.

PRII"IARY ROUTES OF ENTRY-
I,NHAL.ATI,ON , SH I,N . I,NGESTION



I]AGE E

0rao, coNDrrroNs AGGRA'ATED By ExposuRE-
RESPIRATORY, BRONCHIAL CONDITIONS, SKIN SENSITIVITY.

EMERGENCY FIRST AID PROCEDURES-
EYE CONTACT: FLUSH WITH PLENTY T]F WATER FOR AT LEAST 15 HINUT'ES. GET

I,IEDICAL ATTENTION.
SHIN CONTACT: b.'ASH HI,TH PLENTY OF SOAP AND IdATER. REHOVE CI]NTAI'IINATED CLOTH-

ING. CONTACT A PHYSICIAN-
.LNHALATLON! HOVE TU FRESH ALR; GLVE OXYGEN IF NECESSARY, GET MEDICAL

ATTENTION.
INGESTION ! GIVE PL.ENTY OF I^IATER. DO NOT INDUCE VOI,IITING. GET I"IEDICAL

ATTENTION.

SECTT.I]I..I 4 CHEI{TCAL DATA

O3*EF;8& '
'l5s* 1 4056

BfrILING FilThIT (F}...
VAFtfR PRESSUfrE ( nrmHg
VAPCIlt DENSITY t AIH= I

SfiLUHILIT'Y IN T^IAI"EIT*

MATEft IAL SAFETY DATA SHEE:T OOD47
HONEYITIELL I NC '

: 4&#F
; o.o1
I &,0

SPECIFIC GRAVITY ([^JATER='1 ).. r r r r.. r r. r r: '1 .e
PHHCHNT VELATILL.: EY VffLUI'4H {7,1 ,IIItIIIt: N/I
EVAPilRATIfiN RtrTE TBUTYL ACHTATE =tlr N/A

NIL. ftEACTS [^IIT'H I^IATf,R GINERATING COE

APPEAEANCE AND ilNNH INFilRI{ATIilN-

Tt 
yELLilhJ, Lfit^J VLSCOSTTY LIGUTD. STRSNG, FUNGENI- ODOR .

SEC]'IT]N 5 FHYSICAL HAZfIRD Dff TA

FLASH PT]I.NT (PIE.LI'r,rCl Ugg'I}; f,60 F (PI"ICC

EXTI.NfiUISHING HEI]IA*
l^JA]-ER Ffifll"l , Cilfl, DHY CF{Hl"lICftL

SPHCIAL FIRE TIGHTING PROCEPURES*

FLAI"II'4ABLH LII"IITS I LE } =CI . ? UEL=9 .5

FI,REG.IGHTERS HUST ITEAR SELF-CONTAT,NED EREATHI,NG APPARATUS AND TURN OUT GEARI
OXIDES OF CAREON AND NITROGEN, ISOCYANATE VAPORS, HCN HCL I"IILL BE GENERATED.

UNUSUAL FIRE AND EXPLOSION HAZARDS-
REACT'ION OF hIATER OR FOAM I^'ITH TDI VAPORSi CAN BE VIGOROUS. I.IATER CONTAHINATED
MATERIAL WILL GENERATE COA HHICH HAY CAUSE EXPLOS.I,VE RUPTURE OF CLOSED
CONTAINERS. COOL DOI"IN CONTAI,NERS I"IITH I,,'ATER SPRAY.

LNCOMPATIBLLITY (HeterialE To Avoid)-
EASIC COMPOUNDS, CAUSTIC SODA, TERTIARY AI,IINEs, I,.IATER

HAZARDOUS DECT]MPOSITION PRODUCTS-
ISOCYANATE VAPORS, OXIDES OF CARBON AND NITROGEN, HCN.

WILL HAZARDOUS POLYI'IERIZATION OCCUR-
ilCCUR
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torrrf,iN* T0 AVorD F*R
hIATER AND ETHER PRODUCTS

]5 THE FRfiNUCT STf,ELE*
STAELE

HATER IAL EAFHT'Y D$ITA SI-.IHHT OOO47
HNNHYI^IELL I hIC .

POLYI'IEE I ZftTIT]N*
THAT REACT I^JITH ISUfiYANAI-ES.

PAGE 3

COf{NITII]NS "Tf' AVilID F'T}ft STAFILITY*
TEI"IFERAI-URSS AEIT]VE 40 C FilR EXI'ENDED FERTfiDS ilF ]-II"IE.

EECTINH & SFILL ilR LEAH FRNCEDUHES

STEPS TO BE TAHEN I,N CASE I'IATER I,AL IS RELEASED OR SP ILLED-
CLEAN UP CREh, I'IUST I"JEAR FULL PROTECTM EOUIPI"IENT. ABS0RE I"IATERIAL WITH sAt^l-
DUST OR SHEEPING COI"IPOUND. DECONTAMINATE I.'ITH MIXTURE OF 9O'1, IdATER, SZ CON-
CENTRATF:D AI,IHONIA AND 22 DETERGENT. SHOVEL I,T INTB OPEN TOP DRUMS AND REI'IT]VE
TO WELL VENTILATED AREA.

hIAS'I-E DISPtrSAL I'IETHODS-
CT]NTACT MATER I,AL CONTROL SUPERVISOR

$ECTION 7 EXPfi$URE CNNTROL INFORHATION

UII'il,llil;., ,YHs
$JPECIAL.**...I DHEIfrN FtrR TNI VAPT]R

ftE$P TRATilRY FRflTECTIOT{*
SELF-CONTAINED EREATHING APPARATUS, GAS I'IASKS EOULPPED [^,LTH ORGANIC
CARTRI,DGES, PIASXS EGUIPPED WITH EXPTERNAL AIR SOURCES.

PROTECTI,VE GLOVES-
CHEHICAL RESI,STANT RUEEER OR PLASTIC

OTHER PROTEC'TIVE EOU.IPMENT.
COVERALLS, EOT]TS, RUEBER APRT]NS, FITTED GOGGLES OR FACE SHIELDS AND SAFETY
GLASSES.

OTHER ENGINEERING CONTROLS-
AS REOUIRED

hJEHH FRACTICES*
AS REfiIJIRHN

HYGIENIC PRf;CTICES*
D0 NilT EA-f, DRINH DR St{tfHH IN I-IURHING ffHfAS,
CL-HAN A1' f,LL I- I I"IHS .

HEEP CLOTHINfi AI{D EGUIFI,IENT

SECTIfiN 8 SFECIAL PRHCAUTIONS

PRECAUTIONS TO BE TAHEN IN HANDLING AND STORAGE-
STORE IN TIGHTLY CLOSED CONTAINERS IN DRY CNOL PLACES AT TEMPERATURES
BETh'EEN 7O-9O F. THIS PRODUCT REACT$ WITH I^'ATER AND OTHER SUESTANCES GENER-
ATING CAz GAS I^IHICH I^'ILL CAUSE SEALED CI]NTAINERS TO EXPAND AND PT]SSiIBLY

: YES
: tquhlE

[.IHCHANICi+L (GeneraI )

EI-HER
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EELT}[^J I.S THE PROPER LABEL INFORFIAT I ON FOR IHS# 99 J

2r95 tlmtl.82

COLOR

RED

YELLOT^I/ERANGE

GREEN

PRE-PRINTED LABELS

PRE-PR INTED LABELS

ARE AVAILABLE AT

ARE NT]T AVAILABLE

IN YtrUR INDUSTHIAL

LAEEL

E
I]
tr
rl
ET

PLEA5E FILE THIS SHEET
CORRESPONDING T'ISDS.

THIS TII'IE

AT THIS TII'IE

HYGIENE I.IANUAL IdITH THE

HONEYWELL MSD IHS # ssr HMIS

TRADE NAME: srAFoAM p ,l+0, coMpoNENr r H:h
CHEMICAL NAME: u/a F:1
APPEARANCETODOR: pALE yELLOw rreurD w/puucEmr or ff:1
HAZIRD CLASS: cAHctNoGEN r SAFETY EOUIP.

IRRITAHT D( CAUSTIC f TOXIC 17 GLASSES t.i GOGGLES tE

FLAMMABLE T CoRBoSlvE tr PolsoH fI GLOVES H APROH r
EXTINGUISHING MEDIA: DRY CHEiJIICAL E WATER f coa H


